INTRODUCTION
The first three years of life have been prioritized because it is a development stage characterized by important acquisitions and by cerebral plasticity (1) . In this phase, great advancements occur in the motor, cognitive and social area (2) , as well as the acquisition and control of language (3) , which are essential for the child's global development and learning.
A search for quality of life has been observed in Family Health Programs inserted in the community, seeking a good adaptation during the development process. In this sense, the risk focus has been used for the recognition and early follow-up of some groups that are more vulnerable to morbidities. This action is important for care delivery according to the person's level of risk, considering risk as "the greatest probability an individual or group of people has of suffering any damage to their health in the future" (4) .
The effective identification of children at risk, using a comprehensive approach, starts with an examination of risk factors that contribute to children's disorders, making them vulnerable to cope with the developmental tasks of the life cycle. The risks to development can be present in the children themselves (biological components, temperament and symptoms), in the family (parents' history and family dynamics) or in the environment (socioeconomic level, social support, education and cultural context) (5) .
When assessing risk factors to "resilience", it should be taken into account that it are individual differences in people's response to stress and adversity that work as protection mechanisms (6) . Thus, the family context can contribute to resilience processes in development courses. Children must be understood in their different development contexts, including the range from the family micro-system to the cultural macro-system they are inserted in (7) . The family's psychosocial risk can be evaluated through an index that includes relevant variables present in the child's daily reality, such as: the parents' low education level, frequent marital problems, overloaded houses, rejection of pregnancy, early motherhood/ fatherhood, among others (8) .
In the prevention sphere, tracking risks in initial development requires instruments for largescale application by different professionals, in order to detect potential problems in advance. This practice is in accordance with primary child health care objectives. In this sense, instruments under the form of Lists and Inventories, such as the Denver II Development Screening Test (2, 9) and the Language Development Survey (LDS) (3, 10) . In parallel with the evaluation of infant development indicators, risks and resources in the family environment context also need to be assessed, in this case, using the HOME Inventory (11) (12) (13) .
Experts in child development in primary child health care need to know how a child with a typical development behaves, as well as to identify which factors can contribute to atypical development. The objectives of the present study were: a) to detect risk factors for child development problems in the four first years of life; b) to identify protection resources in the family environment context; c) to identify the best variables to predict these risks.
METHOD
The sample consisted of 120 male and female (14) , the Psychosocial Risk Index (8) , the LDS (10) ) (only for children from 24 to 44 months), the Vital Events Scale (15) and the ABIPEME (Brazilian Association of Market Research Institutes) questionnaire (16) . The
Home Observation for Measurement of the Environment (13) was filled out through the researcher's observation of the child's home during the home visit. significance level was adopted (= 0.05).
RESULTS
The sample was composed of 120 children from 6 to 44 months old (median=22 months), 58%
male, including 27% of children who attended day care. The children belonged to 107 families because, in some of the families, there was more than one child that met the study criteria. Regarding socioeconomic status, a little more than half (54%) of them came from level-D families, while the remainder predominantly belonged to level C (22%) and E (17%), according to the ABIPEME classification. In most families (71%), the father was considered the breadwinner. The family income varied from a declared absence of income up to R$ 2,300.00, while the median was R$ 500.00. Regarding the place of residence, a large majority of the children (68%) lived in a slum.
According to the Denver II test, 33% of the total of 120 children presented risk for development problems. The risk was more due to the presence of "care" indicators than to actual "delays" in global development. In the specific areas of language, fine and gross motor skills, items considered with "care"
were present in 35%, 19% and 21%, respectively. It should be appointed that, in the expressive and respective language area, a high number of children presented "special care" indicators (35%), while 4%
presented "delay.
Regarding LDS results, for the 56 children In addition, the presence of high psychosocial risk in the family's environment (8) implied four times more chances of a child having expressive language development problems (Table 1) . (17) .
Regarding the development context of children in the study sample, it was observed that, in On the other hand, the children's caregivers reported family matters and personal, financial or work difficulties as sources of stress. Literature appoints that the family environment with less resources and higher adversity, including problems in interpersonal relationships, can cause problems for the child's emotional and behavioral development (18) . 
DISCUSSION
The results regarding the children's difficulties and individual resources showed that, in this sample, 33% of them were at risk of developing problems.
More care than delay indicators were present in the acquisition of developmental abilities. These results are similar to the Brazilian study that used the Denver II Test and found 34% of suspicion of delay in the development of children without risk established at 12 months of corrected chronological age, who had been born at the hospital of Pelotas and lived in the urban area (2) .
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The prediction model showed that, the higher the father's education level, the lesser the chance of risk for the child's global development. This result can be in accordance with the hypothesis that the higher the education level, the better the father's job, which promotes income and opportunities of better conditions of adequate stimuli for the child's development. In the same way as the mother's education acts as a protection factor for the child's development, the father's education can also acts as such.
The history of nutritional status below normal at the age of six months, as reported by the caregivers, was a predictor of development problems in expressive language, confirming the results of the study on the influence of breastfeeding on the children's cognitive functions (19) .
The presence of psychosocial risk factors in the child's life also functioned as a predictor of expressive language problems (8) . It can be considered that, due to the presence of several (emotional and relationship) problems, the caregiver is not available because it is a phase in which the mind is rapidly developing, establishing neural connections and creating a context that expands into a network of relationships, causing a strong impact in the first three years of life (1) .
Studies on children's development often need to take into account psychosocial risk factors that cannot be eliminated, as they have already occurred, but can neutralize their negative effects through effective psychosocial support actions, in order to facilitate successful development outcomes. The process of resilience (6) 
